This book is about the centuries-old problem that has faced every doctor-how to apply such factual 'scientific' knowledge that we have, which to be reliable is inevitably based upon evidence from large groups of patients and statistical analysis, to an individual patient who, because of the variability of human biology, rarely fits into a 'standard' or 'typical' pattern, i.e. how to treat each patient as a human being, not a statistic. Professor Little believes that the conflict between the currently popular 'bio scientific approach' and the diminishing 'humane approach', which takes far more notice of the unmeasurable psychological, ethical and sociological problems of the patient, is the cause of doctors' loss of public esteem and the increase in medical negligence litigation. Whether this belief is correct or not, no doctor would dispute that patients must be treated as whole human beings and few would dispute that current medical education, as it shifts from the bedside to the lecture theatre and from the whole animal to the molecule, concentrates on impersonal science far more than on the human being.
In order to discuss this problem at the various points of doctor-patient contact, Professor Little has reviewed the literature of the philosophy of human interactions. I have no doubt that this book should be read by all medical students but I suspect that many will not get past the early chapters, because the author has chosen to use the language (I hesitate to call it 'the jargon) of the philosopher-so much so that it has been necessary to include a glossary of the terms used. But even frequent reference to the glossary left me in difficulties. Almost everything that is said is common sense, so why not use common words and make the arguments of philosophers such as Kant, Popper, Kuhn, Catnap and Hayek easily understandable. What does this sentence mean? 'The confusion inevitably arises when people try to argue from radically different premises, from the position of a deontological universal categorical imperative (informed consent is good in itself) on the one hand and from a utilitarian relative (legal) imperative (I may be sued if I don't get you to sign this paper) on the other.' It would be far clearer if the words that the phrases in the brackets attempt to illustrate were deleted and the words of explanation in brackets retained. After frequent reference to the glossary and the text I still do not really understand what hermeneutics, epistemology, stochastic and deontology mean-certainly not in the context of the text where they are often used as adjectives.
I have no dispute with the author's message, apart from not subscribing to his trendy belief that communication skills can be taught. The theory and problems of communication can be taught but good communication needs practice and ultimately depends mainly on the personalities of the practitioner and the patient, which are immutable. But when the second edition is being prepared I think the author should revise the vocabulary he uses, to make the text easier to understand-because it is otherwise very well written. Those students who do not wish to read the whole book should concentrate on Chapter 11 and especially the paragraph which sums up the whole message of the book, a quotation from Downie and Charlton, Whole person understanding in the clinical context consists of scientific knowledge of the disease and its physical effects on understanding of the social impact of the disease, an appreciation of the uniqueness of each clinical history and an ability to empathise with the particular individual.
When a doctor achieves these objectives, he or she will be fulfilling Professor Little's aim of practising humane medicine.
Sir Norman Browse
Professor of Surgery, St Thomas' Hospital, London
SE1 7EH. England

Society and Health
Ed by Graham Moon & Rosemary Gillespie
Pp 196 Price £9.99 ISBN 0 415 11022 X London: Routledge Books, 1995 Since nursing and the professions allied to medicine have moved into higher education, there has been a proliferation of texts related to the social sciences and health.
The aim of this book is to make social science relevant and accessible to health care professionals. It covers everything from demographic and epidemiological change to micro-perspectives in sociology and much in between.
The book is divided into three sections, loosely arranged around context, provision and policy. It is always difficult when editing a multi-authored text to get consistency in language, coverage and quality. Much of the content is rather superficial, with insufficient coverage of sociological theory. The format oscillates between simplicity and obscurity. For example, in Chapter Two family is defined as: 'those to whom one is related and with whom one lives, or in a broader sense, those to whom one is related but may not live'. Nuclear family is defined later, but no attempt has been made to acknowledge different types of family structure. Classic works such as Young and Wilmott's (1957) Family and Kinship in East London and Diana Gittens ' (1985) The Family in Qyestion are conspicuous by their absence from the reference list. If there is a deliberate editorial policy to keep things simple, then the reference to Cartesian philosophy which itself is unexplained would have been better omitted from the introduction. The definition of reductionism (p 54) is at best simplistic at worst incorrect.
There are many examples of partially articulated concepts or serious omissions of key sources. The Parsonian sick role concept is put forward (p 85) as an alternative to the medical model: there is no mention that one of the obligations of the sick role is to seek competent medical help. In addition, whilst there is implicit criticism of the sick role there are inadequate references to the critics, e.g. Frcidson, Twaddle and McKinlay.
The most useful and informative chapters are those which deal with the founding, reforming and management of the NHS (Chapters 9, 10 and I 1). These are unpretentious and provide accurate historical or descriptive accounts.
It is difficult to see who could really benefit from this text. The style is irritating, especially the useof terms suchas 'personalistichealth care system' (p 52) and 'demographical' (p 3). The idea of highlighting key terms or definitions in shaded boxes is good, but does not work well when simpleterms are put inboxesand complex issues left relativelyunexplained in the text. The main target audience are nurses undertaking a diploma in higher education, and in this context some chapters may be useful.
This book is best viewed as a missed opportunity. In an attempt to keep things simple, the authors have skimmed over important and relevant social theories, and in so doing have confused this reader. Anyone who has had the frustrating experience of trying to find in standard textbooks an account of many aspects of common practice in cardiac surgery, such as the definition of New York Heart Association functional class, summary of the Bruce protocol, or. recommendations for the antibiotic prophylaxis of infective endocarditis, will find this concise and authoritative book a refreshing and welcome aid.
Karen Luker
School of Health Sciences, Thompson Yatesl
The book deals with all the aspects of cardiac surgical practice which are of particular relevance to those referring patients, answering their questions, and dealing with aftercare. It should be of particular relevance to most general practitioners. Current UK clinical practice is outlined, and recommendations about indications for surgery, particularly in the difficult and changing field of coronary artery disease, are well handled. All aspects of cardiac surgery are dealt with, including heart transplantation. Though transplantation is not a major part of overall practice, the demands of the individual transplant patient often fall on the general practitioner, and this book is a ready source of advice.
Inclusion of recommendations from the Driver and Vehicle Licensing Authority for patients returning to driving is particularly helpful and practical, and is a good example of the way in which this book fills a vacant niche between the standard textbook and the usual patient discharge summary. It would be difficult to find dispute with any of the statements in this book; its account of varying practice policies and objective viewpoint gives it widespread applicability. This book can be highly recommended for all whose practice brings them into contact with cardiac surgical patients, and who wish a concise and balanced outline of current practice.
David J Wheatley
Department of Cardiac Surgery, University of Glasgow, Royal Infirmary, 10 Alexandra Parade. Glasgow G31 2ER, Scotland
Seminars in Clinical Psychopharmacology
Ed David J King x+534 pp Price £20 ISBN 0-902241-73-7
London: Gaskell, 1994 The Colleqe Seminars series aims to help junior doctors during their training years and in preparation for the MRCPsych examination. More specifically, this volume aims to bridge a gap between the theoretical basis for the mode of action of psychotropic drugs and guidance on their clinical use.
The book starts with a section on general principles and an excellent chapter on introductory neuropharmacology. This is a succinct and comprehensive overview quite adequate in detail for MRCPsych examination requirements. It will, however, need regular updating in future editions as this field is changing so rapidly. There follows a useful chapter on pharmacokinetics and drug development and a chapter on evaluation and application of drug treatment. The latter is perhaps too broad-ranging in its scope and introduces some concepts, such as validity, sensitivity and specificity, at too superficial a level for MRCPsych requirements.
The second section is on the pharmacology of the main psychotropic drug groups. This comprises a series of well-written and authoritative chapters covering the main therapeutic classes of drugs. A good up-todate account of ECT is also included. The chapter on antidepressants addresses clearly the difficulties in classifying these drugs and discusses controversies over their mechanism of action. A little more discussion could have been included on issues relating to dosage and duration of therapy with antidepressants for maintenance and prophylaxis. Similarly in the chapter on neuroleptics I would like to have seen a fuller discussion and clearer recommendations on the dosage and duration of antipsychotic therapy for prevention of relapse in schizophrenia. Although controversial, this issue is important for community care.
The third section covers special therapeutic areas such as child psychiatry, the elderly and substance abuse. There is a valuable discussion on the usc of psychotropic drugs in personality disorder. I felt that the chapter on drug treatments for the elderly was focused too much on the psychiatry of old age and not enough on the clinical psychopharmacology. I would like to have seen the chapter unfold around the basic psychopharmacological principles of altered pharmacokinetics and pharmacodynamics of drugs in the elderly, which are not adequately dealt with. The final chapter on reactions and interactions is a useful review.
As usual in a multi-authored book of this kind, there is a range of styles and content, but generally these fit together comfortably. There is, however, some duplication of information between chapters written by different authors, which could perhaps have been avoided during editing. For example, the section on the GABA receptor complex in Chapter 4 on anxiolytics largely duplicates
